: / 1yg 0699

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires;

Estimated average burden

FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES __SEGUSEONLY _
PURSUANT TO REGULATION D, | |
TION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [_] check if this is an amendment and name has chonged, and indicate change.)
Amazon Mining Holding Plc

’

Filing Under (Check box{es) that applyy:  [] Rule 304 [ Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE PHOCESSED Vel

Type of Filing: 7] New Filing [[] Amendment

}.  Enter the informalion requested aboud the issuer

A. BASIC IDENTIFICATION DATA v M?

MName of lssuer (D check if this is an amendment and name has changed, ond indicate change.} IHOMSON
Amazon Mining Holding Plc FINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

7 Pilgrim Straet, London, UK UC1M 3LN 44 (0) 20 8133 7607

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Te¢lephone Number (Including Area Cudc/)"\
(if different from Executive Offices)

Brief Description of Business

Mineral Exploration Company

Type of Business Organization
[7] corporation [ timited parinership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed

Month Yeor
Actual or Estimated Date of Incorporation or Organization: [ 8] [QIE] [AActual [] Estimated
Jurisdiction of Incorporation or Organization; {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) R

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

When To File. A notice must be filed no later than 13 days after the first sale of scourities in the offering. A notice is deemed filed with the .S, Securities
and Exchange Commission (SEC) an the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the dale il was mailed by Uniled Siates registered or cerlified mail 1o that address.

Where To File: \1.5. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manvally signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear Lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chanpes
thereto, the information requested in Part C, and any material ¢hanges from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee. There is no federal filing fee.

Stnte:

‘This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption {ULOE) for sales of secarities in those states that have adopted
ULOE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment ot a fee as a precondition to the claim fer the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a tederal nolice.

Persons who respond te the collection of infermation contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currentlty valid CMB control number, 1 of 9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s Eaochbeneficial owner having the power to vote or dispose, er direct the vole or disposition of, 10% or more of a class of equity sccurities of the issuer.

#»  Each exzcutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner Exccutive Officer Director [] Genera! andfor
Managing Partner
Full Name {Last name firss, if individual)
Veloso, Cristiano
Business or Residence Address  (Number and Streel, City, State, Zip Code)
7 Haling Park Road, South Croydon, Surrey, UK CR2 BNX
Check Box(es) that Apply: D Promaoter D Beneficial Owner Executive Officer D Director General andfor
Mannging Partner
Full Name (Last name first, if individual)
Cerqueira, Manoel Carlos
Business ot Residence Address  {Number and Sireet, City, State, Zip Code)
Av. Alexandre Ferreira 375, Apt. 501, Lagoa, RJ 22470 220 RJ Brazil
Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner  {/] Executive Officer  [[] Director General andfor
Managing Partner
Full Name {Last name first, if individual}
Teixeira, Joao Batista Guimares
Business or Residence Address  (Number and Street, City, State, Zip Code)
Rua Camuripeba, 13 ltapoan, Salvador, Bahia Brazil
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [T] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Fonseca, Getulio Lamartine de Paula
Business or Residence Address  (Number and Street. City, State, Zip Code)
Shis Qi 5 Conjunto 7 Casa 1, Brasilia, DF Brazil 71615 070
Check Box{es) that Apply: ] Promoter  [] Beneficial Owner 7] Excoutive Officer  [/] Director General and/or
Managing Pariner
Fuill Name (Last name first, if individual)
van Niekerk, Kevin
Business or Residence Address  {Number and Street, City, State, Zip Code)
600 Queens Quay West, Toronto, ON M5V 3M3
Check Bux{es) that Apply: [ Promoter [T} Beneficial Owner ] Executive Officer (7] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Lawrence, Siman
Business or Residence Address  (Mumber and Street, Citly, State, Zip Code)
800 Queens Quay West, Toronto, ON M5V 3M3
Check Box(es) thal Apply: [J Promoter [J Beneficiul Owner  [] Executive Officer  [7] Director General and/or

Managing Partner

Full Name {Last name first, if individual}
Topham, Richard

Busincss or Residence Address  (Number and Street. City, State, Zip Code)
43-550 Beatty Street, Vancouver, BC V6B 2L.3

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... [

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individval? ... B
Yes No

3. Does the offering permit joint ownership of a Single UNI? oo e [K] ]

4. Enter the infermation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Royal Bank Plaza, 2800-200 Bay Street, Toronto, ON M54 2J2

Name of Associated Broker or Dealer

Cormark Securities (USA} Limited

States in Which Person Listed Has Solicited or latends to Solicit Purchasers
{Check “All States” or check individual SIAES) oo ] Al Sta1ES
(€T]
(KS)
MO RE ) mE M) &M [ [ RD ©H [©OK] [Or] [FA)
® g b N X @O @ FA A & Ol &

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SILES) covvnvriiivie s sreiesmniennes ] Al S10LES
NE

Full Name (Last name frst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal SIAIES) .o et e nr e s et rar et ser e ve e e smmsbnss e s easbsenmat b {] All States
(HI]
MT)
[RT] WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TR Y S P S T S e R N TE ATl pEm
i | Ay gt .f\" N SEDSHT T « - 3
[ O I ESTORS PSR sEogPraER bRy - 3

1. Cnierthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [7] and indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

Bquity 22000 000 Ui s §_ 91 77,259.18 ¢ 5,576,056.20

Common 7] Preferred

Convertible Securities (including WAITAISY .....vovuierseuiionssierresrsssserssass s resssssssrassssssasssness s ssssassseve 9 s

Partnership [NIEES1S .......vimie ittt reinas s sesrsensssmasenessssssessossssssonssraneasessensessenrosnes L9

Other (Specify O USROS, J $
TOAL covvssvenssvessrssssssssesss s s ssssssss oo ssesssassessessssessssneeosroessesss §_ 11 11209-18 §_9.576,056.20

| Answer also in Appendix, Column 3, if filing under ULOE.

2. Enater the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAILEA TNVESIOTS Looiiiitct ettt ettt raeae et eee s s e s ebe e e seeabetb e et seesteaesteamtems searenee s essennsmees 8 $ 9.177.259.16

NOR-ACCTEUIEU INVESIOIS L.ooiiiitiiitits ittt ettt iaa et eae ettt e emt e s e s rae s st es et sesem st s e smmes e emsnmsberes $

Total (for filings under Rule S04 0nlY) i 3

Answer also in Appendix. Column 4. if filing under ULOE.

3. IMthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doller Amount

Type of Offering Security Sold
ReBRIAtioN A oo et e e e e
Y IO s _0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The infermation may be given as subject to futurc contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSIEE ABENLTS FEES oot i e sas s et sr s et saa s r s e a1 b ot b8 sba R a2t s4e b bt 1401 eE e e b e s Rt eb s sitnnanrs e s by
Printing and Engraving Costs oot et s tere et se et emes s reec e et ses s ec ae e s e et e s ae e e s
LEBAI FOOS oottt ettt secs et e s e s st b SRR eS8 R bR bbb b3
L3

ACCOUNLINE FEES Lottt b e st g e et st s s

s
§ 111,521.12

§ 1,050.00
s 112,571,412

Engineering Fees ...
Sales Commissions {specify finders’ fees SEParalely) ..o ser s ea s s

Other Expenses (identityy Blue Sky Filing Fees

ONOOO0O0O0O

TOTBL oottt sttt e et s er s bt et a e s bt 2 b e se st e e s n s s s m et e eesae e benemes s s emeas s v ennabes
* Each unit consists of one common share and one half of one cormmon share purchase warrani. Each whole warran! is exercisablg for 1 share of commen sieck

for a petiod of 2 years at approximately $1.55 provided that, if during the first 12 months following the closing, the closing price of the shares on the TSX is = to

or > than $2.10 for a pericd of 20 consecutive days. The Company may alse accelerate the warrant expiry date provided they give the holdres 15 days nolice.
40f9
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b.  Enter the difference between the aggregate oifering price given in response to Part C — Question |
and tolal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.084 688.04
PrOCEEAS 10 The ISSUST." . iiirieies s ense b e sabaet et ems e R bt b et i bt d bkt st arses e s s U

5. Indicale below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The toral of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes e e st | s
Purchase 0f real ES1ALE ..ot bbb st | ] 0Os
Purchase, rental or [easing and instaflation of machinery
LTI TEU ST OO0y B SOOI B s
Construction or leasing of plant buildings and facilities .....ooeereeriececeec e ] as

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSULT PUNSUANT [0 8 METERT) oot coere oot i s s s s st esss | 3, s
Repayment of indcbtedness -3 s
WOUKINE CaPital. oo st sttt s st nss ) D s 9,064,688.04
Other (specify): s RS

-0 s
COMIMD TOTIS oo s sis s et s s s s s sessessscs L] § 0.00 [ 5_5.064.688.04
E] $ 9,064,688.04

Total Payments Listed (column totals added) ...

o TR R UDIFEDERAL SIGNATURE g - ‘ ToE Cghe oo

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis naticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) S:gnature Date
Amazon Mining Holding Ple — %) December , 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Simonm Lawrance Wirechar
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.5.C. 1001.)

5ol'y
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Neo
provisions of such rule? .o e e

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is tamiliar with the tonditions that must be satisfied 10 be entitted 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

Issuer (Print or Type) Signature, Date

Amazon Mining Holding Plc December Yy, 2007
9 g — Afg %

Name (Priat or Type) Tille (Print or Type) e

5 O, L&'.kwf CLNLA— b\\"c_c;“a-/

Instruction:

Print thc namc and title of the signing representative under his signature for the state portion of this form. One copy ef ¢very notice on Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x I,,_,..,.] x |
AK x | l
AZ x

CA " 1,925,000 units/ 2 $3,869,929.0
$3,369,929

co

L]
ARl x ]
L]
L]

cT [ 1 T

DC x I

FL lix . ]

GA ‘ l X I ]

HI {___| x | Im] x
=

ID L_“_TI_. < .

1

x|

w = ]

ks | L x | R
ol L= ] =
S =]
ME _______L_...’f__.j “ x|
MAE x .;;2‘1’;3234“"“5’ 5 $2,814.494.0 T
i |

=N R
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1} (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x X |
il s ]
Ne b = [ ]
N |l x ]
NH | x L~
NJ X | o x
sl Il x| [« ]
NY | x ;ézigéogg:’units/ 1 $2,492,837.0 [ J[ x|
NC | x| I [ x|
oH i L[ =]
0K | x I_ --_] WX
or | |l_x <]
PA X ] [ x_|
Rl 4 x
sc | .
SD “_“K I*___J I X l
s e I
X |E [«
vT = | x|
VA [ X | | ‘ [ X
WA x <]
WV x I H_x_|
Wi X L‘_‘_II X ]

§of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2} {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ﬂ X X
PR || N x| x|

9of9
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